MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2—-(}3739*?

DIPARTM PUBLIC HEALTH AND WELFARHE

- STATE FILE NUMBER
DO NOT WlITE AME ED Eﬂ n g:; rict !Eo _______ 93 %-.%____P:imary Registration District No. _______________| Ragiatrar's No. -____245__‘_-__-___
ON THIS STUB e UI-I o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY a. STATE b. COUNTY dmissi
Row. 4720 | |& Taney Mo. Taney wemitien)
ev. z b. C(I)'LY (If ounside corporate limits, give TOWNSHIP only) Length of stay in lb c. CCI)LY Inside Limits
w
z o"N ___Brapson 1 day "N Branson Yes O Mo Dy
1 :O ! o ﬁ €. T‘I%EP'I“TAATEO‘I:!)F {If NOT in hospitsl, give location) Inside Limits d. :IT)E!EEETSS (1f cutside, give location) Reside on Farm
2 s INSTITUTION Sl Yer I NoD Yes Ne 3
jebo | IS ages Hospital E. Highway 160 #
| St > £ v
3 3. (!;::;E OF PE)CEASED First Middle Last 4, Dé\gE Maonth Day Year
or prin
DEA - r
P Richard rick ichel ™ 9 17 62
[e] . 5. SEX 8. COLOR OR RACE 7. Marri Never Married [] [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 M w Widowed [J Divercad [] 1 28 l%)c 62 Mq?hs 125" Hours ] Min.
/ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1) duri ost af warkm life, aven if retired) h
z ton or n. Contracto Branson, Mo, U.Sa
7 0 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND QR WIFE
2 W
i alter R, Michel Martha Aljce
8 z: W 15, WAS DECEASED EVER IN U5, ARMED FORCES? i CACLal BOOLIOITY BIA 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service
90&22( w No Mrs, Myurtle Miche] Bransgn’ Mo..
% [ 18. CAUSE OF DEATH (Enter only one cause per |ine fi - - v INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - — ONSET 4ND DEATH
a 5 g IMMEDIATE CAUSE (a) /. %g
11 O O
2 (2 o}
12 L] o Canditions, if any, DUE TO (b}
/-— [4) w5 which gave rise to
= |z asbove cause (a),
13 / - 0 'J_: = stating the ynder-
lying cause last. DUE YO {c}
g g FART |l. OTHER SIGI\.IIlFICA[“JT CPNDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART JI1. I¥ deceased was female was
= disease condition given in PART I {a) there a pregnancy in last 90 days.
v < |
Y [ Yes O No O Unknown
Z 2 ! |
UE'S ; 19. ;\JE‘AEO%IEOD%SY 20a. ACCII:I')ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjury in PART | or PART Il of item 18.}
=R A o YES O NO
2 s O o
rv] = 1
20¢. TIME OF Houi Month, Day, Year
» g E 2 INJURY 2,
W P.M.
] =
Z e 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK O farm, factory, stree?, office bldg., etc.)
5 NOT WHILE AT WORK [J e
of o o
g ° = é 21. | attended the decen:ed from. y \5_\" to. ?“ / 7 and tast saw in "I""“ on 4 6
w g 9 Death occurred st ¢ 3 - /‘ M ?"'( 7' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g i 8 5 275, SIGHN {Degree or tfifie) 22b. ARDRESS 72c. DATE SIGNED
SB[ ]E %’ A 20 T-2ptt
- o = i
z 23s. BURIAL, CREMATION, | 23c. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counrv) {State)
d 9 REMOVAL (Specify)
z & Burial 92062 Ozark Memorial Branson
= <« 24. FUNERAL DIRECTOR “ADDRESS \* 25. DATE RECD, BY LOCAL REG. | 26. REBISHAR'S SIG
= 2 ‘ g- _ZZZ_W
- \
= « Walter Cohh Branson Mo /- A2 b
{Licensed Embalmes’s Statement on Reverse Side)




. »
b "\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec@

or by Student Embalmer No.

working under my personal supervision, i
ooty (-2s a
Student i

Signed
Signature of Student Embalmer

Licensed Embalmer No ‘f 73/

N . . R P.O.Address = E" D,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




